Innesota Emergency Medlcal
Services Regulatory Beard

MINSTAR Test Case 2.2.1 XML Submission Clarification

The purpose of the Test Case NHTSA 2.2.1 XML submission is to ensure that the required Minnesota EMISRB
MNSTAR elements are capable of being captured and submitted. By using these repoits the data elements and
values being entered are known by all parties for each record or test case.

Attached you will note that there are eight (8) patient care reports, of which two are linked to a single incident.
For these two reports there is one incident (Incident Number E2.2), one ambulance response / call number
(B2.3), yet two distinct patient care reports (E1.1) with unique numbers assigned to them per the EMSREB
element definitions. [Please refer to the MNSTAR-Data Dictionary Definitions Supplement — 3-14-2007.]

Test Case # 1 — GSW - MVC Trauma Test Case # 7 ~ Standby

Test Case # 2 — Pediatric Trauma Test Case # 9 — Cardiac Arrest

Test Case # 4 — Stroke / CVA , Test Case #11 — Pregnancy

Test Case # 5 — Cardiac, Chest Pain Test Case #11.5 — Childbirth — Delivery

The following information can be documented as is appropriate for your particular service:

1. Incident Date — You may choose the date, but please indicate in an email to the EMSRB what the dates
are for the test cases.

2. Call Number — Left blank so that you may enter a number consistent with your service practice.

PCR Number — Left blank so that you may enter a number consistent with your service practice.

4. Personnel / Crew — Please enter your own personnel via your software, using the 6-digit EMSRB
certification number.

5. Destination/Hospital Name — You may enter hospitals that you typically transport patients to. Do not
use the same hospital for every test case.

W

If you are have questions regarding the proper documentation any of the information as it is outlined please
contact the EMSRB for direction. The elements that we believe may cause some concerns are the following:

1. Times - If your software does not allow you to enter the times that appear on the form please notify
EMSRB staff what you times are entered.

2. Incident Number — The EMSRB would like to see the Test Case # identified in the record you submit.
If you are unable to enter the test case indicators in the incident number please enter it elsewhere in the
report and notify the EMSRB where the alternative location.

3, Incident City, County, State, and Zip Code information — If for some reason you are unable to enter
the incident cities indicated in the test cases please let the EMSRB know what cities, counties, states,
and zip codes you are submitting instead. Please make sure that the incident cities you submit vary
throughout your PSA.

4. Patient city, county, state, and zip code — This information is not editable. There will be patients that
are not from your service area and the EMSRB wants to verify that your software has the capability of
capturing all locations statewide and nationally from where people may be visiting.

5. Procedures — If there is a question on how a documented procedure should be entered please don’t
hesitate to ask. For example:

a. “C-Collar” should be documented as Spinal Immobilization.

b. When an AED is used and “No Shock Advised” is indicated or the defibrillation pads are placed
on a patient who may soon be in cardiac arrest, the EMSRB expects to see the procedure:
Defibrillation, Placement for Monitoring and Analysis.

6. Not Applicable Usage — There are occasions for which every field or element in the PCR need not be
documented, such as a Cancelled Call or the Medical Calls where the Trauma fields do not apply. The
proper value to be submitted is “Not Applicable” as indicated on the attached test cases.
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(Scheduted) a Initial No Lights and Siren 0 O Released 3 Protocol GundeT”‘e & .} Law Enforcement Choice
(1 Standby Upgraded to Lights and Siren
Q Intercept ritial Liohts and Si { Cancelled
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Heat Exhaustion/Stroke
Hypertension

Sonogo ocdodoo

0 CPR - = e 101 Eye Problem

01 Extrication {1 Nebulizer Treatme Lay Person .2 Unchanged =ye Prof

{2 Spinal Immobilization L Oxygen LI Othsr Healthcare Provider [~ " U Fall Victim
I Suction I Patient U1 Headache

) P S
[ Hypotension (1 Other CNS
2 Hyperthermia {3 & Other Endocrine/Metabolic
3 Hypothermia 3 & Other General Urinary
Hypovolemia / Shock 1 (I Other lliness/Injury
(1  inhalation Injury 0 {0 Other OB/Gyn

(toxic gas) QO Pain
0 OB Delivery 2 01 Poisoning / drug ingest.
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(Scheduled) Initial No Lights and Siren 0 Released rotocol Guideline aw Enforcement Choice
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Sl o4 ( 3 . ) ¥ Q Abdominal Pain g Heart Pr;;blem
Social Security Number DOB Age d Alklergles‘ Heat/Col Exposure.
) . (N A}J Q ~4 {1 Animal Bite Q Hemorfhage/l._aceratlon
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(1 Stab/Gunshot Wound
{1 Standby

0} Stroke/CVA

Traffic Accident

L3 Traumatic Injury
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Seizure
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(Assaulted)

(3 Unintentional

Injusy inten@\fjﬁ”
ther

3 Intentional, Self

the following numbers

1 Amputation

2 Bieeding-Controlied
3 Bleeding-Uncontrolied

3 Chemical Poisoning
(3 Child Baitering
L3 Drug Polisoning

(1 Motorcycle Crash
¥ Non-Motorized Vehicle Crash
[ Pedestrian Traffic Crash

Mechanism
(¥ Blunt

& Burn

{J Other

(d Pengtrating

L Drowning (1 Radiation Exposure 4 Burn

{1 Electrocution (Non-Lightning) (3 Sexual Assault / Rape 5 Crush_

[ Excessive Cold [l Smoke Inhalation Mion/ﬁacﬁum
{3 Excessive Heat (3 Stabbing/Cutting (Assauit) 7 Gunshot

(3 Falls

U} Fire and Flames

£} Firearm Assault

{1 Firearm Injury (Accidental)

(3 Stabbing/Cutting (Accidental)
(1 Strike Blunt/Thrown Obj.

{1 Unarmed Fight/Braw!

{1 Venomous Stings

8 Laceration

g Pain without swelling/bruising
10 Puncture/Stab

11 Soft Tissue swelling/bruising

ardiovascular

CNS AN
1 Endocrine/Metabolic
L GYAbdomen
{2 Global/Other Hinesses
[ Musculoskeletal/injury
L1 OBIGYN
{3 Psych/ Behaviorat
LI Respiratory
[l Renal/GU Problems
G ski

O4d { Firearm (Self inflicted) 1 Water Transport Crash
" hb“‘ U Lightning B—
» ' S Initial Assessment
Level of Responsiveness Alrway . Breathing. Circulation: = .
M Alert - W Patent Rate | Quality { L lungSounds R Color | Temp | Condition | Cap Refil
T Verbal 8 Non Patent | 3,< 10 {1 Normal g Clear 1 Normal LI Normal | (1 Normal g< 2 sec
Q Painful Action taken: ){10-24 gLabored Wet {1 Cyanotic | 0 Hot Diaphoretic 2-4sec
X Unresponsive >24 Fatigued a Wheezes Q gpale ‘gCool Dry >4 sec
O Apneic | £ Absent @  Diminished [ Flush Cold [ Absent
(J Not Assessed | [ Absent Q
AleoholDrugUse| " GlasgowComaSecore . | Pupils | BanierstoPatientGare
{2 Alcohol/Drugs Eye Opening Verbal Motor Time L g | Developmentally
at Scene pontaneous @)riented beys Commands (9@3 g Readive Impégred .
[} Patient Admits To Speech Confused Localized Pain $re Sluggish {1 Hearing Impaired
Alcohol Use 2 To Pain 3 Inappropriate |4 Withdraws to Pain O Constricted O U Language .
O Patient Admits | 1 Not atAll Words 3 Flexion to Pain Time 0 Dilated 01 Q Physically Impaired
Drug Use 2 Inappropriate |2 Extension to Pain O Nonreactive O G Physically Restrained
as of Alcoho! Sounds 1 None [ Speech Impaired
ﬁﬁg]:gfﬁj 1 None Score (] gnattended (()jr(l d
S - " - nsupervised (Including
Allergies L3 NKA Patient’'s Medications . i ; "
oes & Lariy ez, ABH, Mitopalsl | Mo
None
e B PLisSe Resp | R O Proceaure i ALlemp e edicatio Dose | Rolite Response
15‘4 0 Yes (\:)9L via PN g :;Vnproved
e U1 No o] I—
2 ; / -
€% g |1 4| 2R ql anva | poEefS 5509w Unchanged v v
VO AC Ko [Npovaal Simowd (Prynd sy
7 N { 0 - . e 3 " T
(0% 3le 0 aa t ana | Daline [TKO IV & Unchanged 3 ('a i divtvre
o 7y
3%1 © 5579?{ w )40 »,{%?XQ& 0 improved
. ) No st Worse ..
Q%C%/% 6\.\/‘\(@&@ ‘ 3 N/A Nl o Mﬁi gL‘ Unchanged @"‘é VEVT
i5le Oefh Pall e ) Improved) O ux s
e i . . “No ' N -  Worse '
OF4A 42 || PO Placed | ana  |INThe @t 35| a unchanged | fanpdtyver
i[5 3 Yes O improved | P rvnedin o~
o , {1 No 0 Worse )
{) ‘6 i} [7(3 /é)ﬁ :}?\ ? (? LI N/A O Unchanged (s nech yov
{ 6”0 3 Yes ) i § Improved W‘J" fvola /
) . ] . g Ll No ) ; 1 orse
09 C)O %{R‘ /D<€ 9’4 q '} 0 N/A NCF}Y\D 4 ,;‘M% B {1 Unchanged (:‘p\.v\vl}, V&
- ] 4 Ul Yes i Q Improved §")w . \/{,« sl
09 lb . q 3 No 3 Worse ) )
<@’<f /DD { % % 0 N/A Q1 Unchanged CA yed e
Q Yes { Improved '
U No 1 Worse
G N/A {1 Unchanged




1
o b
%E\ \y}
7~
13

.

Cardiac Arres logy Resuscitation Attempted | Time of Arrest Before EMS | Return of C itation Discontinued
; . Cro-2min. (2810 min. Time 7§ %/ .
Lt Drowning No: L} 2-4 min {3 10-15 min. LI No ; N ; ‘}E
I Electrocution | {1 Circulation Restored T S . e
. ool . 46 min. L 15-20 min. . Reason Discontinued
Yes: [} Presumed by First Responder 01 6-8 mif [ 20 i Yes: 03 DNR
[ After EMS Arrival Cardiac {J DNR Orders - oo ’ [ Prior to ED Arrival | 5 5 e
0 Brios To EMS ) } : ) (3 Unknown \f i C} Medical Control Order
(3 Prior To EMS ¥ Respiratory E%}”%j ieus Death ? ¥ Onty A Obvi Yeath
Arrival {3 8IDS ) g% i U Prior to BEDO Arrival | = vious eat
© i Witnessed By - e IEEVER T [ Policy Requirerents
{1 Trauma ves: #op1 teable and at the ED - y Requirements
o o .DP é)n[ =R {1 Not Witnessed . N 5 e Completed
% T LZE Deﬂbriliat%an S l%"lea[gmare Provider J U Return of Circulation
y . _ay Pergon . \
Hppltenbl Mot flgplteable |fpelteable Nt 3’@@@“" eable
First Cardiac Rhythrm NZ}‘”‘%M }/gw?f% ¢ @&E §€s
(2 Asystole £ Normatl Sinus Rhythm 13 Ventricufar Tachycardia {1 Unknown AED Non-Shockable Rhythm £ Other
U Bradycardia W PEA 0 Ventricular Fibrillation 3 Unknown AED Shockable Rhythm
Cardiac Rhythm At Destination NPT H- p lteable
12 Lead ECG: [ Atriat Fibritation/Flutter Left Bundie Branch Block [ Right Bundle Branch Block {3 Torsades de Pointes
[ Anterior Ischemia AV Block: [ Normal Sinus Rhythm (1 Sinus Arrhythmia U Ventricular Fibrillation
L} Inferior Ischemia L 1st Degree 3 Paced Rhythm (3 Sinus Bradycardia (1 Ventricular Tachycardia
1 Lateral tschemia [ 2nd Degree-Type 1 L PEA (3 Sinus Tachycardia Unknowr:
1 Septal Ischemia (3 2nd Degree-Type 2 Premature: (1 8T-Elevation [ AED Non-Shockable Rhythm
{3 Agonalfidioventricular (1 3rd Degree U Atrial Contractions 1 Supraventricutar Tachycardia (3 AED Shockable Rhythin
L} Artifact Junctional U Ventricular Contractions {1 Other

O Asystole

__ Patient

. - L Narrative . '
LALED PR _CHEST PriNe PER DSPATLH PRE-NRRAVAL. .
INSTENCTIONS BEING CalVEN T2 WIFE, ARPRIN ADMIMSTEREE ie, .
AN sl AeRwAae F1 PT  EpunNd DNTTING AT KITeHE)) | AWitten Orders (Patient Specifc)
THOLE o LLUSHING (HEST PAIN 10/ 1p St aiE. PT STHIES' ] WHAS puT
SHOVELING WHEN THE PHN AND NAWSEA STHETED. T FELT LIKE THIS
BEFHLE WHEN | WA A HEACT ATTHEK"  O) APPLLED WITH SdmE EELIGF
pFE NASEA:. IV FLALEY VUALLERSEULLY.  NITRD A4 ey AOYWINISTERED
S Wi CHERT PN REUBE 9/10 Scie. DBFB PAOS PLALED WiITH
A5G DUE TD SYmMOTOMS ANG HISTORY. 273 NiTee 4 wma s GvEN
WITH PeLIBF 0P ¥ 5/ip seniis. $T UFPTED 1P XTRETLHER RUE TP
00 ANO NAUSEN. ENLPUTE PT _SEMI- FOWLERS LLEGHTS ANO 2)REN
D AALDLAL HESP TAL. 0T 40 1 WYUREA AN CHEST PN B
MITRD Dot me St GIVEN Wity REUEF. (P WA AT T/ Jcwte
Wow AT 4 10 ScHiE. M) FeeEL ey BETTER, PT INTTRACTED
TD BCEATHE DLOWLY TP Aiiow OWNEEN TO Hel P NP CU€ins R
CHANGES ENEOUTE. LIFTED VIR SHEET TP ED BEO. LHRE AND
| RQEEDRT  GIVEN [T EN AND Q.

. Medical Control Method. ... |
ﬁ‘Standing Orders ..
oty ae

{3 Airbag Not eent a Notce of HIPAA anac Practices

n iven to patient per agency guidelines
Nt Applicable e
uipment o R— .
{1 Personal Floatation Device (1 Protective Non-Clothing Gear ‘ ¥ Yes, With Pre-Arrival Instrugt»iﬁgﬂiﬂ )
) Protective Clothing Gear 0 Shoulder Belt .l T8 es; Without Pré-Arrival Tnstructions
o ' Signatures e . ' ' “
| Refuse Treatment/Transport (Also See Back) | Technician

Dirbag Deployed Front ‘ , Airbag Deployed Other
(3 Airbag Deployed Side 0 Airbag Not Deployed

O Child Restraint O Helmet Worn 0 None
(1 Eye Protection ([ Lap Belt {1 Other

Receiving RN/MD » j ) Guardian

0 Continued On Supplement



Ambulance Patient Care Report

Agency Name

Date of incident

Call Bumbey

hﬂde}m Kum

Etfﬁ ‘{\d l}- '

Incident Add:ess

, 40

D

150 dTREET

Call Arrive Scone In S "\/ige ) PCR Number Starting Mileage Attendant [1To Scene | 2
AR FHOF RN Ery g 0o Dest. |
Dispatch Notified | Arrive Patient Unit Cancelled # of Patients MCI At Scene Mileage Attendant [ To Scene

A 2. JI [ N o A SOSNN
PR B0 ,@ gm - =1 Qo Dest. |
Unit Dtspat(‘hcd Leave Scene In Quarters Responding Unit™ | Dest. Mileage Attendant I To Scene |
VR 2206 (3 To Dest.
Enroute Arrive Dest. Crew Number Ending Mileage Attendant U To Scene |
9”“9’7@ Zf} t To Dest.

oom/Ap

D Healthcare Facility (3 Lake Rlver

(a Public Bu:ldmg %

rade or Serwce >

First Responder Agencies

City M@\) Cgujgty Gtate )\} Zip Code Amb. Crash {1 Diversion (1 Safety ﬁ\
] S\ LS {NARKOT /A 5 o] O Amb. Eailure [ Exdrication Q Traffic ;
X IrT Lh ) Gl Q Crowd HazMat O Weatifipb lieale
ype orLocation . . ) ) o (1 Directions (¥ Language Barrier None
T3 Airport U1 Home/Residence [ Mine or Quarry £ Residential Institution (3 Other 0 Distance QO Staff Delay 0
Cl Farm O Industrial Place L3 Place of Sport U Streed or }My - syt

| Response Reauest. » NG
i
3 Response (Scene) Treated: A’T EMT
O interfacility Transfer — [F jic g ivdte ap Qi {3 Transporied by EMS s : LU L
02 Medical Transport € ‘ﬁ’ _ No Lights or Slrerlf,ﬂ_p D\fm%h/ Transferred Care g glosest|I:Ca:;1012‘tyl o Lpecllzaltfy esqurcg l(]Zt.r.
__(Scheduled) T nitial No Lights and Slren 0 Released rotocol Guideline aw Enforcement Choice
Sth'RL T Q Upgraded to Lights and Siren Q e D Patient/Family Choice U DlverSloan\f Hp0 ‘ H_& bk"’
Intercept Initial Lights and Siren @Sf?fi“ﬁ& . Destination Type
{2 Mutual Aid [} Downgraded o No Lights and Siren Q o Da K(ejnt Refused Care 11 Hospital [w} Gro_und Ambulance
ead at Scene Q Home Q Police/Jail
Esmaee . patient Information. . {1 Medicat Office/Clinic (1 Morgue Nﬁ?’"
Last Name ~ | FirstName M.I. U Nursing Home U Other,
L1 Air Ambulance '")4‘ t H’R ble’
Address Room/Apt a ALS szggng Q1 Non-Transport
} /E“"‘\w 5 g'BLS Ground {3 Other Transport
- criticai Care Ground (1 Rescue
Cily } \/’ (// County State CI ERU 0 Rotor Graft
U Fixed Wing =] pervisor
Zip Code Phone Number KG Gender ... ] ,
_ ( )] - LB} MI/F 0 Abdorminal Pain 0 Heart Problem
b - Q Allergies (1 Heat/Cold Exposure
Social Secun}y Number . DOB / / Age Q Animal Bite (3 Hemorrhage/Laceration
/ e N NN \,\ } ~ Q Assault O Industrial Accident
Patient Physician [ j t | Glaf{ian ane 1 {_~ {1 Back Pain (1 ingestion/Poisoning
j (" [l Breathing Problem 3 MCI
5 ot S U Burns U Medical Transport
Race  WIDV }Q:{ p teable Ethnicity N ﬁ“} {3 Cardiac Arrest Pain
3 Ametican Indian or Alaska Native Tl Asian | [ Hispanic or Latino l } e h! {1 Chest Pain Pregnancy/Childbirth
{2 Black or African American 3 White | [3 Not Hispanic or Latino f H‘Jf aDit L1 Choking (4 Psychiatric Problem
{1 Hawaiian or Other Pacific Islander (3 Other {3 CO Poisoning/Hazmat {3 Sick Person
o ey hD 113 Convulsions/Seizure 3 Stabl(ﬁynshot Wound
gﬁgg - ERU Airway: Performed By  NJo* Outcome/Condition g giabeﬁc Problem Stanlflzixu\;;
L. - First Responder () BV% 03 EMS Provide v | O Improved rowning roke/C
g AEB - Public Access 01 Condbi tﬁ} beable 03 Law Enforceumwﬁﬁb ) Wgrse (1 Electrocution U Traffic Accident
] gmcaﬁon {3 Nebulizer Treatment | C1 Lay Person % a%hanged (3 Eye Problem Traumatic Injury
03 Spinal Immobilization L Oxygen {3 Other Healthcare Provider Heable L1 Fall Victim C1 Unconscious/Fainting
[ Splintin {3 Suction 0 Patient (? €A (1 Headache (1 Unknown Probem

P 8 P 8 P 8 P S P 8

3 AAA 0 O CHF @ 3 Hypotension 3 O Other CNS 0 0 Seizure

3 O Abdominal Pain/Prob. @ [} Dehydration O O Hyperthermia 0 O Other Endocrine/Metabolic U} (1 Sexual Assauli / Rape
0 O Airway Obstruction QO & Diabetic hyperglycemia 3 O Hypothermia [ 3 Other General Urinary Q 1 Smoke Inhalation

] Allergic Reaction 0 O Diabetic hypoglycemia 00 & Hypovolemia/Shock O (1 Other liness/injury {1 @ Stings / venomous bites
O O Altered LOC 0 0O Electrocution 1 Q@ Inhalation Injury 0 @ Other OB/Gyn O O Stroke /CVAITIA

O QO Asthma Q0 O ETOHAbuse (toxic gas) Q Pain (3 O Substance Drug Abuse
{0 O Behavioral/Psych 1 [ Fever Q @ OB Delivery 0 QO Poisoning / drug ingest. € (1 Syncope / fainting

O O Bowel Obstruction 0 O GlBleed 0 O OB/Pregnancy/labor T € Respiratory Arrest 0 @ Traumatic Injury

QO Q Cancer 1 0 Headache 0 [ Obvious Death 0O O Respiratory Distress & @ Unconscious Unknown
0 0 CardiacArrest O Q@ Heat Exhaustion/Stroke @ {1 Other Abdominal/Gl ythm stur ance 0 Q Vaginal Hemorrhage
@ O ChestPain/Discomfortl] 0 Hypertension @ @ Other Cardiovascular i\t hﬁl b)-{




Injury Present
Cd Yes
(¥ No

U3 Assault
[ Bieycle Crash
L1 Bites

Injury Intent

1 Intentional, Other
(Assaulied)

[ Intentional, Self

T Unintentional

[} Chemical Poisoning
(3 Child Battering

3 Drug Polsoning

Ll Drowning

0O Electrocution {Non-Ligh

Mechanism
L} Blunt

L Burn

{3 Other

{1 Penetrating

{2 Alert

L1 Verbal

0 Painful

{Q Unresponsive

Alcohol/Drig Use

L evel of Responsiveness

assive Cold
[ Excés
[l Falls
LI Fire alid Fla
02 Firearrg Assault %
{2 Firearmnjury (Accidtid
Q Firearm§Self inflicted)
(1 Lightning

U Patent

I (J Unarmed Fight/Braw!

P8 P8 P8 P8

3 3 Abdominal Pain 3 3 Chest Pain 0 0 Fever 01 3 Palpitations
i L Back Pain {3 (1 Choking O Malaise {3 {0 Rashl/itching
@ 3 Behavioral/Psych 3 O Death 0 Mass/lesion 03 Swelling

L [ Bleeding 1 0 Device/Fquipment Problem (3 3 NauseaNomiting  [3 [0 Weakness

3 & Breathing Problem {3 {1 Diarrhea G None O G Wound

1 3 Change in Resp (1 & Drainage/Discharge 0 0 Pan

hinery Al
{1 Mechanical
I MV, Non-Traffg

identify the area of injury with
the following numbers

1 Amputation

2 Bleeding-Controlled

3 Bleeding-Uncontrolled

4 Burn

5 Crush

6 Dislocation/Fraciure

7 Gunshot

8 Laceration

Pain without swelling/bruising
10 Puncture/Stab :

giflg/Cutting (Accidental)
Blunt/Thrown Obj. 9

{3 Cardiovascular
(¥ CNS/Neuro
[ Endocrine/Metabotic
(3 GI/Abdomen

{1 Global/Other illnesses
{1 Musculoskeletalfinjury
LY OBIGYN

LI Psych/ Behavioral

(X Respiratory

G Renal/GU Problems
{3 Skin

{1 Non Patent
Action taken:

. Glasgow CGoma Score

| Puplls

i C} Venomous Stings 11 Soft Tissue swelling/bruigng
U Water Transport Crash
_Initial Assessment SR
Breathing e Ciesulation
Rate Quality | L Lung Sounds | Temp | Condition | Cap Refill

Q<10 LA Normai m} Normal | Q Normal < 2sec
£110-24 {3 Labored 0 Hot {Q Diaphoretic |12 - 4 sec
Q>24 {J Fatigued Q {3 Cool Q Dry Q>4sec
0 Apneic | Q) Absent ] {1 Cold 0 Absent

1 Not Assessed | 0

 Barriers to Patient Care |

U1 Alcohol/Drugs ‘ Eye Opening Verbal Motg Tim L R [w] Peve'lo‘:jmenta"y
at Scene 4 Spontaneous Q  Reactive U | IEZ?;T' Impaired
[ Patient Admits | 3 To Speech Score | & Sluggish 1 s 'mp
: core / {1 Language
Alcohof Use | 2 'To Pain : 0 Constricted O | § ppyscally impaired
0 Patient Admits | 1 Not at Al Time 0  Diated O A
B [ Physically Restrained
Drug Use 3 Nonreactive U1 :
(1 Speech impaired
(3 Smell of Alcohol o
0 None Score Unattended or ]
- Unsupervised {including
Allergies {3 NKA Minors)
1 Unconscious
{1 None
e B P e Resp R NE Procedure Atiemp e edicallo Hpse {Route Response e
{3 Yes 01 Improved
0 No {1 Worse
0 N/A {3 Unchanged
01 Yes €3 Improved
(3 No L Worse
(1 N/A 11 Unchanged
[ Improved
L1 Worse
» {1 Unchanged
{1 Yes (3 Improved
{1 No L1 Worse
L1 N/A {1 Unchanged
L1 Yes L3 Improved
{1 No L3 Worse
{1 N/A {1 Unchanged
{Q Yes 0 Improved
{1 No (1 Worse
0 N/A 8 Unchanged
Q Yes Q1 Improved
{1 No 1 Worse
0 N/A ( Unchanged
0 Yes {1 Improved
{1 No {1 Worse
L N/A {1 Unchanged




[} /is<

Ettology

ime of Arrest Before EMS | Retu

Resuscitation Attempted

Resusc

Tirnie

ton Discontiny

@
&

LY ONR

Reagon Discontinued

[ Lay Person

N LR -+t M CI
3 Electrocution | L Circulation Restored 046 min. 11520 mint
Yes: (3 Presumed by First Responder 068 min, 0> 20 min, | 165
O Ater EMS Arrival Cardiac (3 DNR Orders OUnknown © o 3 Prier to ED Asrival
(3 Prior To EMS [ Respiratory [ Obvious Death Only
Avrrival L1 8IDS Witnessed By Lk Prior to ED Arrival

L3 Trauma 3 Not Withessed and at the ED
W Other ¢ [ Healthcare Provider

[} Medical Control Order

{1 Obvious Death

{1 Policy Requirements
Corapleted

LI Return of Circulation

Flrst Cardiae Rhythm

[ Asystole

{1 Bradycardia [ PEA

0 Normal Sinus Riythm 03 Ventricular Tachycardia
[ Ventricular Fibrillation

AED Non-Shockable Rhythim

Cardiac Rhythm At Destination
12 Lead ECG:

13 Adrial Fibritlation/Flutter

U3 Other

3 Right Bundie Branch Block

1 Anterior Ischemia AV Blocky {3 Sinus Arrhythmia
(3 Inferior Ischemia (1 1st (1 Sinus Bradycardia
[} Lateral ischemia 0 2ndlDed } REA U1 Sinus Tachycardia
{3 Septal Ischemia ti2n Premature: 0 ST-Elevation

T Ventricular Tachycardia

[ Agonal/ldioventricutar L1 3rd Degge L1 Atrial Contractions {1 Supraventricular Tachycardia
Attifact {1 Jungtional Q Ventricular Contractions
{1 Asystole

(I Torsades de Pointes
(3 Ventricular Fibrillation

Unknown:
3 AED Non-Shockable Rhythm
[ AED Shockable Rhythim

(3 Other

O sPATe H-Ew\

Narratwe

T )Qb %T}\)\Oﬁ\/a

Medical Control Method
QStanding Orders NJ&7

NY,

CATIENT  CONTHETS.

RELEASED FRPM

QO0n-line .
CI0n Scene ﬁﬁ “ ve %}

THE SCLENE  BY

FLeL CMIEF @

VD

OWritten Orders (Patient Specmc)

01 Airbag Deplyed F »
{1 Airbag Deployed Side

{1 Child Restraint 0 Helmet Worn ~ (d None
[ Eye Protection 0 Lap Belt {1 Other
Receiving RN/MD Guardian

C.;l Alrbag Deployed Other
0 Alrbag Not Deployed

_ Safety E¢

N2

uipment
QO Personal Floatation Dewce
D Protectlve Clothing Gear

Signatures

| Refuse Treatment/Transport (Also See Back)

[ AarbagNot Present
poltcable

1 Protective No—Clothing Gear
O Shoulder Belt N/

A

e

Notcef HIPAA ana<; Pratices
given to patient per agency guidelines
0 No N §
0 Yes, With Pre-Atrival Instructions
Q Yes, Without Pre-Arrival Instructions

_END

srformed .
ﬁ“wbl&

Technician

1 Continued On Supplement
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incident Number

G~ Cavdbae

Ambulance Patient Care Report

Date of Incident

Gall Number

Agency Name

v
H

s
ol

PSAP Call Arrive Scene In Sewice\ PCR Number | Starting Mileage Attendant To Scene
W Iy N~ v FoAATT o T To Des
104S 1053 N BT~ Aoz te o Dest. @18
Dispatch Notified | Arrive Patient Unit Cancelled # of Pafients [MCl | At Scene Mileage | Attendant U3 To Scene
J LT o g 3 Yasd.. g e AL .
‘/{y 43 [O5 5 ! v %ﬁr{)ﬁi{) BT {} ARl ¢ 0o Dest. [
Unit Dispatched Leave Scene In Quarters Responding Unit Dest. Mileage Attendant To Scene ol
s e s " « T F i
j 044 L odp Frest Penpeade,s |UToDest
Enroute Arrive Dest. Crew Number Ending Mileage Adtendant [1To Scene |
J @ A%fé’ U3 To Dest,

First Responder Agencies

Incident Address oom/Ap
RA90F TPWNSHI D RO
City % (Zuniy State Zip Code } [} Arnb. Crash (3 Diversion {1 Safety
AReeET Sl ANT } VXY (3 Amb. Failure (I Extrication {1 Traffic
T ffr t,Q“t’j 1 A f m N ° Crowd {3 HazMat U Weather
ype orLocation ) ) o o O Directions {1 Language Barrier ¢ fNone
[ Airport - [3 Home/Residence [ Mine or Quarry {1 Residential Institution {1 Other 0 Distance O Staff Delay “Other

QI Farm 1 Industrial Place [ Place of Sport  Cl.Street or Highway
{1 Healthcare Facility 0 Lake, River {3 Public Building WTrade or Service. .-

u 0

_From

¥ Response (écerlé\p ghts and Siren > Nﬁ‘}' O ITreated: ) N— s
U Inferfacility Transfer <7 - - O Transported by EMS |amiGEET] v Jetermination .
0 Medical Transport No Lights or S"‘W’?m tea®Pe| o vansferred Care g g'OSGStIFéC{Myr g fpemaltfy esource Ctr.
(Scheduled) Initial No Lights and Siren ' Ui Released rotocol Guideline aw Enforcement Ghoice
O Standby L Upgraded to Lights and Sren O Q1 Patient/Family Choice Q Diversion Njgs} Moy Heable
0 Mt o Initial Lights and Siren o Ll Cancelled . DestinationType
1 Mutual Aid Downgraded to No Lights and Siren cppalient Refuseq Care 101 Hospital Q Ground Ambulance
ead at Scene Q Home 0 Police/Jail NJ)L
s S _ PatiantInformation e 0 Medical Office/Clinic {3 Morgue
Last Name First Name M. U Nursing Home U Other )4?,?) teable
/W‘}'T iCi T\/ OTTLO % Air Ambulance Al
: .. PrimaryRoleofUnit
Address . i < Room/Apt 10 . Q) Non-Transport
?‘l@ ¥ ] f}w[:; RTECEET I MBLS Ground Q Other Transport
&y - County Staia W Critical Care Ground {1 Rescue
2 i p . . ey ‘ L ERU (1 Rotor Craft
FFW\ i‘H\j 6} MMT m M Fixed Wing Supervisor
Zip Code Phone Number KG Gengder . tch Reason
5653 ( ) - LB I F 0 Abdominal Pain 0 Heart Problem
- - () Allergies (1 Heat/Cold Exposure
Social Securl}y Number ; poB ! ) / 9”5 / ‘Li A Age {1 Animal Bite Q Hemorrhage/laceration
’)\ ! [P/L*' Ll Assault { Industrial Accident
Patient Physician Guardian Name [ Back Pain i C} Ingestion/Poisoning
L Breathing Problem Q1 MCI
- 0 Bums . {3 Medical Transport
Race Ethnicity & Cardiac Arrest ) Q Pain
{2 American Indian or Alaska Native [l Asian_| /Qﬂispanic orlatino ShestPain 03 Pregnancy/Childbirth
Black or African American White.. \@Not Hispanic or Latino > {1 Choking U3 Psychiatric Problem
Hawaiian or Other Pacific Islander Other ’ 01 CO Poisoning/Hazmat 0 Sick Person
. [ Convulsions/Seizure T Stab/Gunshot Wound
) : Performed By Outcome/Condition |1 Diabstic Problem U Standby
AED - First Responder. 4 BVM 0 EMS Provider 0 Improved L Drowning (4 Stroke/CVA
»C %g(@ﬁbﬁﬁﬁccess Combitube AT aw Enforceme 01 Worse (1 Electrocution 0 ‘Traffic Accident
EtRation {1 Nebulizer Treatment | TITay Person—" 4 '@Uﬁ“&“ﬁg@g@) O Eye F’.ro.blem [ Traumatlp Injuly. .
01 Spinal Immobilization {_ $kOxygen 01 Other Healthcare Provider [ " U Fall Victim () Unconscious/Fainting
Splinting ‘Tystction 0 Patient (1 Headache X Unknown Problem/a D

P S P 8 P 8 P S P8

0 O AAA 0 0O CHF L (3 Hypotension 0 {3 Other CNS {0 1 Seizure

1 & Abdominal Pain/Prob. (3 [1 Dehydration 3 O Hyperthermia O O Other Endocrine/Metabolic (1 {3 Sexual Assault / Rape
O O Alrway Obstruction (@ [ Diabetic hyperglycemia 3 1 Hypotherimia 0 0 Other General Urinary 3 0 Smoke Inhalation

O O Allergic Reaction O O Diabetic hypoglycemia 0@ (1 Hypovolemia / Shock 0 (3 Other liiness/injury [ 3 Stings / venomous bites
O O Altered LOC 3 O Electrocution 3 O Inhalation Injury O Other OB/Gyn {3 O Stroke /CVA/TIA

O O Asthma 0 O ETOH Abuse (toxic gas) QO Pain {1 O Substance Drug Abuse
0 O Behavioral/Psych 0O (O Fever O a OBDelivery @ O Poisoning /drug ingest. (3 [ Syncope / fainting

0 0O Bowel Obstruction O O GliBleed G O OB/Pregnancy/labor QA RespiratoryAﬁgg) @ Q Traumatic Injury

Q 0 Canger . . 3 @ Headache 0 @ Obvious Death 0O U Respiratory Distress T O Unconscious Unknown
gu Cardiac Arrest O O Heat Exhaustion/Stroke 0 {1 Other Abdominal/GI 1 1 Rhythm Disturbance (3 O Vaginal Hemorrhage
B0 ChestPaifDiscomfort 0 0O Hypertension 0 O Other Cardiovascular




Onset Date / Time

DL

P , _ '} Endocrine/Metabolic
3 & Abdominal Pain ] Palpitations 01 Gi/Abdomen
3 3 Back Pain C Lj 0 Malaise Rash/tching I Global/Other Hinesses
1 O Behavioral/Psych (1 0 0 Mass/lesion Swelling 3 Musculoskeletal/injury
(] . £ T Device/Equipment Problem {3 (1 Nausea/Vomiting Weakness 0 OB/IGYN
03 0 3 Diarrhea Cr 03 None Wound [3 Psych/ Behavioral
L3 Drainage/Discharge 3 £3  Pain 0 Respiratory
{1 Renal/GU Problems
Injury Present : N@«%m ry L Skin
03 Yes [} Assault [1 Mechanical Suffocation
= (1 Bicycle Cras@%‘?@\% m‘éﬂ MV, Non-Traffic Crash identify the area of injury with

{1 Bites (1 MV, Traffic Crash the following numbers
Injury Intent N/ | 1 Chemical Poisoning [ Motorcycle Crash 1 Amputation
[} intentional, Other | Child Battering [ Non-Motorized Vehicle Crash | 2 Bleeding-Confrolled ﬂ A

(Assaulted) 01 Drug Poisoning £} Pedestrian Traffic Crash 3 Bleeding-Uncontrolled I I L

Chintentional, Self |0 Drowning {2 Radiation Exposure 4 Burn 5 B
O Unintentional {3 Flectrocution (Non-Lightning) Tl Sexual Assault / Rape 5 Crush 1 K A

0 Excessive Cold 1 Smoke Inhalation 6 Dislocation/Fracture li [
Mechanisim {1 Excessive Heat {1 Stabbing/Cutting (Assault) 7 Gunshot ! !" :
{3 Blunt O Falls {3 Stabbing/Cutting (Accidental) | 8 Laceration ! "! !
W Burn {1 Fire and Flames 01 Strike Blunt/Thrown Obj. 9 Pain without swelling/bruising i ‘ ',, N
Ul Other 0 Firearm Assatilt {3 Unarmed Fight/Brawl 10 Puncture/Stab ! i i
{1 Penetrating O Firearm Injury (Accidental) T Venomous Stings 11 Soft Tissue swelling/bruising il L‘

0 Firearm (Self Inflicted) (1 Water Transport Crash

tea i< | Lightning _ Nt ﬁppl Fcblt"

Initial Assessment

: ‘Circulation
Quality L LungSounds R Color | Temp | Condition | Cap Refil
Q Verbal {1 Normal a Clear & | O Normal Normal Normal Q<2sec
0] Pal Q10-24 {0 Labored a Wet Q | U Cyanotic Hot Diaphoretic |t 2 - 4 sec
(: {>24 [ Fatigued Q Wheezes a Pale {1 Cool Q Dry >4 sec
" lXApneic Absent (3 Diminished Flush {2 Cold Absent
Not Assessed ‘w Absent @

 Barriers to Patient Care

erbl

m] AIcohol/Drugs Eye Opening L R U :Devello%mentally
at Scene 4 Spontaneous | 5 Oriented 6 Obeys Commands @) Reacive @) mpaire )
i ; {1 Hearing Impaired
Q3 Patient Admits | 3 To Speech 4 Confused 5 Localized Pain a  Sggsh O |g|. g Imp
Alcehol Use o Pain 3 Inappropriate 4 V\ﬁth'draws to‘F’am . O Constricted 01 Dpingfjagljle ioaired
{ Patient Admits 10 By Words 3 Flexion to Pain Time Dilated = Phys;Z:Ily Rel:tr;?ned
Drug Use ) 2 Inappropriate .l % xtension to Pain l l ‘@” 3 Nonreactive as Z ch I?n aired
€2 Smell of Alcohol Soun  None | s = Uﬁa?tendeclj)ore
1 N b core
Nor?e . 0“? i P .| Unsupervised (Including
Aliérgies [ NKA Patient's Medications Minors)
U qg\sgious
None ~
e B P e Res) B ne Proceaure FAREMD e saicatlo Hpse Rouie esponse OW.H
R - E AN IR [ Y Q1 Improved [ o
040 |27 | e | e LO& VIR IS | 15 |l e Freaq
AED -\es |ONA Dx\/rfe N Jp | e incnanged) RESDIDOER.
{ (W Yes > Cimproved | QL1
£5 4} e ol o> O f\“ ‘ No O Worse |
fﬁ% T, ] 0 N/A\c \g'Unohanged ng\& fve v
QJ pﬁ | %@E > O Improved Fres éj@’?)"?
) Qﬂg; . ) ! } G ] \/ygysg.(,m o
< J@M\OH\A blﬁ (1 NIA ¢ ”@Unchanged e Ly e %-,;«‘,.
A0 Brdes Ry 8 I;es S I\}‘\r;proved )
Vonll # ) o orse__
? £ % . /q?,{ ViR ,7’\ 1 N/A Unchanged ,La f{?? Syt
C1 Yes Uimproved | fies
{1 No Q Worse ...
1100 0 PR 0 NA §f Unchangdd RS Pl DER-
/5}{2 0O Pandss U Yes O Improved | - "9
i , Q No ) Worse-—
vl : T,
] ! 0’“"{“ Tk ]41{VF f)\ Q N/A &Unchanged, Pavealiver
0 Yes Q Improved V2D
i . 3 No Q 41—
1105 | 0K 0 NA C q%ﬁ“éhanged RESPNOBE
=0 Hasles g Yes EJ] improved [Py ten ey
. ,:g No qwors@mw&
] } Q ) e, <WL L A—AV A Q N/A Unchanged Qa\,mgfr ve o

) & & Mekiral Lohrol Lo Saot P o
|10 € L“ﬁ;u CP Q Shop Resus e FadHon }'%{%WP& C&Lwve



Y ATy S 'y
= | Cf”?’ff\; ] (A S

Stiology Resuscltation Attempted | Time of Arrest Before EMS | Return of € culation | Resuscitation Discontinued

. 18 s e i H 74
{3 Drowning Wo: tﬁ; 22 ;:,:I[: e e ¢ f/)
LIE W Ciroutation Restore d Q4-6min,  C . Reason Discontinued
by First Responder 0 6-8 rin r}s 20 i Yes:
U DNR Orders [ik Unknov}ﬂ 03 Prior to ED Ar lIVc}[
L3 Obvious Death ) Only ‘"l
1608 Witnessed By [} Prior to ED Arrival
o e 65 ) [ Pohcy Requiremenis
- v/ -
{Ej g;:ﬁ;m < e PR O T} Not Witnessed and atthe ED Completed
’ iy ty / L1 Healthcare Provider [ Return of Circutation
etbriliation (_jgl“ay Petean >
First Cardiac Rhythm S e
3 Asysiole 03 Normat Sinus Rhythm T3 Ventricular Tachycardia ( Unknown AED Norn-Shockable !\hythm 1 Other
Ul Bradycardia Tl PEA [J Ventricular Fibrillation i Unikiowin AED Shockable RAYH™

Cardiac Rhythm At Destination - }X%.%@ : N i‘@
12 Lead ECG: [ Atrial Fibrillation/Flutiel *C1 Left Bundle Branch Block (3 Right Bundle Branch Block [} Torsades de Pointes

3 Anterior Ischemia AV Block: [ Normal Sinus Rhythim (1 Sinus Arrhythimia (3 Ventricular Fibrillation

3 inferior Ischemia (3 1st Degree [ Paced Rhythm (1 Sinus Bradycardia {1 Ventricular Tachycardia

(3 Lateral ischemia (X 2nd Degree-Type 1 O PEA Sinus Tachycardia Unknowri:

0 Septal Ischemia [ 2nd Degree-Type 2 Premature: [} ST-Elevation 1 AED Non-Shockable Rhyihm
Agonal/ldioventricular 3 3rd Degree (J Atrial Contractions {1 Supraventricular Tachycardia ~ LYAED Shockable Rhythm
[ Artifact [} Junctional 0 Ventricular Contractions (1 Other

(3 Asystole

CVgRETIO , LUNG CANCLER

. Narrative o
..:Medical Control Method

LriiE0 TTo Locne lm%amm\w REPAIR WP PR A OiStanding.Qrders
CALDIAL ALRETT. UPIN HKRRAVAC mALE T FouN® E’ﬁ

SUC NG ON FLOOE NITIH EOR N QQDS)Q S WL’TH QWritten Orders (Patient Specific)

BALPLEMENTHE Dy Vit RUM.  LOLAL LW SNFR RS MBN T FIRST RESPNDIVG.

A0 APPLLED RY FIERT REJPONBERS. 6 dpck. AOVSED. (2WORKER

STHTES ~ "“WE WagE WOIRXING ON ThHE SROFKEN pHN MOIW ER. N BN ﬁé”

cfp SHORTNESS pF RREATH AND CHERT PMIN THEN HE pz,cﬂpaeo,

A PATENT by APNELL 0r PULBELERSS | ¢ PR PESUWMED, PULSE WITH
apm?w’é’-t‘;%%z?)fdm DPAL PHRWAY INSBRIED. VENTILWTIONR Vig RBRYM > Zﬁf)?»

. ABOOM N O\STENTION NOTER.  (om@iTugs INSERIER. CHERT

CPR RESUMED, _AEO ANSES3 = 2 SHock ADVISEO. CPE

CEsumBo, AED Aﬁ%c;azs = 2 QPOCE HOVISED. UL fYED #ND
OUNATED: MERIPAc 1ONTELL LAONTCITED, MK PROER 7o IRCONT]
CPe. AEO STILL INOWATING & dWdck AOVI—RED. PR R EO

AT 1D, (oEpNEe CONTALITED. LAWN ENTORLEMENT LEBFT IN LHONTRAC
Or %D@

' {1 Notice of HIPAA Privacy Pctices
given to patient per agency guidelines

" I:] A|rbag Deployed Front ” Airba eplod Other Q Axrbag Not Present
1 Airbag Deployed Side {1 Airbag Not Deployed Nﬁ A P \PM\) )ﬁe

Safety Equi oment

U1 Child Restraint {1 Helmet Worn 01 None E] Personal Floatation Dewce Q Protective Nor- Cloth| g Gear
QO Eye Protectlon Q Lap Belt (O Other D Protective Clo’(hmg Gear {1 Shoulder Belt

= . _ . Slgnatures
Recelvmg RN/MD Guardian | Refuse Treatment/T ranspon (Also See Back)

T Ves, With Pre-Arival Instructions
D Yes, Without Pre-Arrival Instructions

Technician

0 Continued On Supplement

&\’Su Vi BLiE “T“w%g« (PR 2“ 2 MiN. ABO REASSESSED PT., & SHPCK ADVIBED.
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ALS N

Incident Number

[ =P8

Date of incident Call Mumber

: e Arrive Scene In Service PCR Number Starting Mileage Aitendant
P . N I P 5 e )
A1+ FROF OO DB e
Dispatch Notified | Arrive Patient Unit Cancelled # of Patients [MCI | At Scene Mileage Attendant {3 To Scene |
L 2 2 [ Ul Yes.t Yy , g ey LA
)17 20 A Ao Peamuey Lapec e 0Pt
Unit Dispatched leave Scene In Quarters Responding Unit | Dest. Mileage Attendant {1 To Scene |
- Py . s . i
>FBHLY ey, P36 L To Dest.
Enroute Arrive Dest. Craw Nuraber Ending Mileage Attendant 0 To Scene |
Z;’“% 9 Ii (} 0 [ L;L L3 To Dest.

First Responder Agencies

Incident Address . Y
4H0 Paver PLats Lopey =~
City C_ouniy State Zip Code 2 Amb. Crash 1 Diversion [} Safety
BLOON INETON HENNECIN MmN 55 LPIA Amb. Failure 1 Extrication O Traffic
R ocai d Crowd C HazMat (3 Weather
ypei,- orLocation ) ) ) . o {1 Directions (1 Language Barrier. one >
0 Airport 0 Home/Residence (3 Mine or Quarry (3 Residential Institution (3 Other 01 Distance Staff Del Gther

e industrial Place  © Place of Sport U Street or Highway

L Famm. e
; Healthcare Fa Lake, River {1 Public Building (I Trade or Service
o P

. Resnonse »
v . < > = e
4G4 Response (Scene) 3 { ¥ ghts and Stren > Q  Hlreated: S - S ) _
O inferfacility Transfer [ S or 61 Transported by EMS S . De inatiol
[ Medical Transport ¢ No Lights or Siren ﬁ Transferad Care |« Closest Facility U Specialty Resource Ctr.
(Scheduled) Initial No Lights and Siren (1 Released [ELP .ocol .delmem_:ﬂ_WEI ng Epforcement Choice
{3 Standby u Upgraded to Lights and Siren d 1? Patlent/Fally Choice X1 Diversion
U Intercept il Lights and S1 0 Cancelled e " DestinationType
0 Mutual Aid Q nitial Lights and oiren O 1O Patient Refused Care }¢'Ho: ~ 0 Groun \ .
Downgraded to No Lights and Sir g '@m’ - round Ambulance
9 ¢ e U Dead at Scene tif ohe { Police/Jail
. e " patient Information . T [ Medical Office/Clinic 1] Morgue
Last Name First Name M.l g R{urf\ing Fllome U Other
S " , . T ir Ambulance
DCHWANEER MAT T . Primary Role of Unit

Address : Room/Apt ound.... U Non-Transport
D) M Bany T £ }’7;)‘ BLS Ground U Other Transport

CI'Critical Care Ground U3 Rescue

City County State 0 ERU 0 Rotor Craft
V\/\ INN EMDMS “Hff‘ﬁ\) NE P N YV\N {1 Fixed Wing {1 Supervisor
Zip Code Phone Number KG Gende . . Res .
55414 { o) - ]%6 LB i O Abdominal Pain [ Heart Problem
Social Security Number DOB Age  Allergies . (Q Heat/Cold Exposure
. R 5 7 jSe < (1 Animal Bite (1 Hemorrhage/Laceration
69<& ) X } éz XQ\ 0 Assault Q Industrial Accident
Patient Physician Guardian Name {3 Back Pain Q Ingestion/Poisoning
{1 Breathing Problem &Ml
- (d Burns Q) Medical Transport
Race Ethnicity {4 Cardiac Arrest QA PAN
3 American Indian or Alaska Native (¥ Asian | O Hispanic or Lating [ Chest Pain § Pregnancy/Childbiﬁh_::)

(1 Black or African American

O White {3 Not Hispanic or Latino > {3 Choking T Psychiatic Brabiem
{1 Hawaiian or Other Pacific [stander ¢ o

Other . 1 GO Poisoning/Hazmat (3 Sick Person
3 Convulsions/Seizure [ Stab/Gunshot Wound

U AED - ERU Airway: Performed By Outcome/Condition §= Diabetic Problem L1 Standby

Q AED - First Responder {1 BVM 0 EMS Provider 1 Improved (3 Drowning {3 Siroke/CVA

g éER - PublicAccess [ Combitube Law Enforcement Worse {1 Electrocution Traffic Accident

0 E)rjtricati on (2 Nebulizer Treatment | D3 Lay Rerson, e 4 . L Eye F’.ro.blem 0 Traumatip Injury

[ Spinal Immobilization %gxygen ) Other Healthcare Provider JJ™ U Fall Victim - 01 Unconscious/Fainting
UCHOH Pafient Ll Head L¥ Unk own Problem/Man Down

0 Spiinting

P 8 P S P S P S P S

0 0O AAA 0 Q CHF 3 &1 Hypotension 0 O Other CNS (1 €3 Seizure

0O O Abdominal Pain/Prob. O T Dehydration O (3 Hyperthermia (3 3@ Other Endocrine/Metabolic £ T Sexual Assault / Rape
0 O Airway Obstruction @ (1 Diabetic hyperglycemia (1 (3 Hypothermia O O Other General Urinary 3 3 Smoke Inhalation

O G Alergic Reaction 3 O Diabetic hypoglycemia T O Hypovolemia /Shock O U Other lilness/injury 03 @ Stings / venomous bites
1 O Altered LOC 0O @ Electrocution 3 @ Inhalation Injury O O Other OB/Gyn 1 O Stroke /CVA/TIA

0 0O Asthma 0 O ETOHAbuse —{toxic gas) Q 0 Pain 3 0O Substance Drug Abuse
O O Behavioral/Psych QO [ Fever D,‘%QE_‘%MRMWW;,D {1 Poisoning / drug ingest. 1 [ Syncope / fainting

0O [ Bowel Obstruction 0 O GlBleed @‘gwb regnancy/L%.)z:\ (1 Respiratory Arrest (3 @ Traumatic Injury
 Q Cancer 3 Q Headache | ~"Obvious Death 0 @ Respiratory Distress {1 O Unconscious Unknown
Q O CardiacArrest 0O O Heat Exhaustion/Stroke 1 O  Other Abdominal/GI 00 @ Rhythm Disturbance 0 O Vaginal Hemorrhage
00 O Chest Pain/Discomfortl Q  Hypertension QO O Other Cardiovascular .




) Deacngt:on

Injury Present

3 Aircraft Crash

Nt

(Assaulted)
L;B lntentional Self

0 Drug Poisoning
0 Drowning

tMechanism
(3 Blunt

1 Burn

(3 Other

L3 Excessive Cold
L3 Excessive Heat
0 Falls

{3 Fire and Flames ~
3 Firearm Assault

I?\an raiing‘

oitea b)e

Level of Responsweness

V"erbél

CI Painful
0 Unresponsive

[ Firearm Injury (Accidental)
[ Firearm (Self Inflicted)
D nghtmng

P S P8 P8 Z]

[ 00 Abdominal Pain 0 01 Chest Pain 0 Fever 1 ¢ Palpitations
Lﬁ {1 Back Pain d 0 Cheking O 0 Malaise {3 0 Rashfliching
3 BehavioralPsych (3 {3 Death b 0 Mass/lesion @ O Sweling
Ll Bleeding [ Device/Eguipment Problers (3 Nausea/Vomiting 3 (1 Weakness
Kg Breathing Py Diarthes 0 0 None 0 00 Wound

Shang Drainage/Discharge ;

{3 Machinery Accidents

(3 Assault {1 Mechanical Suffocation
L1 Bicycle Crash ﬁg{? M&/?@jm MV, Non-Traffic Crash
A e {1 Biles £ MV, Traffic Crash
Injury Hntent?\j/ ;“'? {1 Chemical Poisoning (1 Motoreycle Crash
L3 Infentional, Other {0 Child Battering 0 Non-Motorized Vehicle Crash

Ul Pedestrian Traffic Crash
03 Radiation Exposure

{1 Electrocution (Non-Lightning) U Séxual Assault / Rape

{J Smoke Inhalation

{3 Stabbing/Gutting (Assauit)

1 Stabbing/Cutting (Accidental)
{1 Strike Blunt/Thrown Obj.

£ Unarmed Fight/Brawl

{1 Venomous Stings

[J Water Transport Grash

“TOrPsyeil Behavioral

CHONS/MNeuro

() Endoarine/Metabolic

U3 Gi/Abdomen

1 Global/Other Hlinesses

LJ I\@usculeskeietdilwu ry
OB/(;YN "y

{3 Respiratory
{1 Renal/GU Probleras

ldentify the area of injury with
the following numbers
1 Ampuiation

(1 8kin

2 Bleeding-Controlled
Bleading-Uncontrolied

Bum

Crush

Dislocation/Fraciure

Gunshot

Laceration

9 Pain without swelling/bruising
10 Puncture/Stab

2
3
4
5
6
7
8

11 Soft Tissue swelling/bruising

Not- ,Haabk

Initial Assessment

] Breathing - : ] ... Circulation 3
ypatem Rate Quality L Lung Sounds R Color | Temp | Condition | Gap Refil

0 Normal \g Clear - ¥ | (Normal B{:ormal Normal ¥ <2sec
Action taken: | (3.10-24 Labored Wet Q Cyanotic | (1 Hot Diaphoretic {12 - 4 sec

> 24 Fatigued [} Wheezes a | QPale & Cool U Dry Q>4 sec

Apneic | U Absent O Diminished O | QFlush (1 Cold (1 Absent

Q Not Assessed Absent (=} '

_Barriers fo Patient Care

s Bl
1 Alcoho¥/Drugs Eye Opening Verbal Motor L R [w] Deve]ppme_ntal!y
at Scene A Bpontaneous | 5)Oriented /6 Yobeys Commands Readive™" Impaired -~
Patient Admits To Speech 4 Confused Localized Pain Sluggish 0 Hearing lmpaired
Alcohot Use 2 To Pain 3 Inappropriate |4 Withdraws to Pain O Consticted Ol D-Langpage '
Patient Admits | 1 NotatAll Words 3 Flexion to Pain Time a  Diaed O G Physically Impaired
Drug Use 2 Inappropriate | 2 Extension to Pain 0 Nonreactive O & Physically Restrained
(3 Smell of Alcohol Sounds 1 None . {1 Speech Impaired
Noné - 1 None Score o gnattendgd c()jr(' »
Riraes TRy nsupervised (Including
Allerg|es'@ NKA Patient's Medications l ~ .
: vz ' \“}ﬂ [ Minors)
Pﬁ"/ qn Vi e = LlUncongcious
one_~
e BH Pulse Resp I po Procedure Altemp g e 0 [Dose | Rotte Response g
: 160 © 10Yes 0 Improved
-y - g . } b D\? @&}  No €1 Worse
QM%%} M%% / ‘;)'“ - D N/A 0 Unchanged [{)7 Y.
Q Ye/s/ i W&\ G Improved {2l ¥
“9, 2 2y g i o D Worse .
733% Shedtehed T Oggon P (W Unchangsd |(xregli v
!ﬁ (1 Yes Yy 0 Improved fi)w\}-\/f«e, ¥
- (i D . p: - 7 Gy of 1 No 3 Worse
: & ?%'@ j ! @ é)\’{@ ? é@ G NA (¥ Unchanged
_ Yes’ (W!ﬂploved, (Dbt
N2 e & &) } "o YU Worse /?{
9“@%/# =D @{:’/i %W’Y\}/ Ui N/A 1 Unchanged ﬁamﬁ Moo
£3 Yes (3 fmproved . .
925 | 90 04| 9% R e
9«%&5 i % LI N/A o Uﬁchanged Qﬁy\? e
) 2 Gi | Peiary
£y 4 N
Q’-&b Kg ;Z-ifﬁ W%L? 9@ %%& N/IA O Unchanged | { 2 vveds Nt v
{1 Yes {1 Improved J
3 No 1 Worse
 N/A 01 Unchanged
{Q Yes Q1 Improved
{1 No {1 Worse
0 NA {1 Unchanged




Gardiac Arrest Etiology k‘?ﬁﬁue tation Atterpted | Time of Arrest Before EMS | Return of C(ii;{;lziuﬁaﬁm Resuseltatl @g Dlscontinued
R 1520 .
Y ~ . (o2 min, £ 810 min Tirne b
. @é‘f\’@’ LI Drowning o7 wlteable Ch 24 min. 034015 min. | = : N
. L Etectmcutmn . Q’WC.N jon F:%;ee?osed Q46 min. 1520 min. | %‘%’2 @ﬂ«&% %@)‘5 Reason Discontnued
Yes! Ul Presumed by First Responder D66 - : Yed: - o
= B A nin, (3= 20 min. O o LEDNR
U After EMS Arrival Cardiac LI DNR Orders [} Unknown (2 Prior to ED Arrival 3 Medical Controt Order
{3 Prior To EMS (1 Respiratory 1 Obvious Deaih %\5 {% Gnly . ’ ”
Artival 01 5IDS {1 Prior to ED Arrval | o OPvious Dealh
| & Trauma Ves: Witnessed By " and at fhe ED (1 Policy Requirements
ao hk 1 o ( — {1 Not Witnessed it e = Completed
el A LR Ony (3 Healthcare Rroyiddr- {1 Return of Clreulation
T _ {1 Defibrillation U1 Lay Pejson | f%fm ot é“[ aten
plicable o ] cable Il ?ﬁﬁ\e@ teable
First Cardiac Rhythm Ng‘ﬁ’” g @ bea by & & b
{3 Asystole {0 Normat Sinus Rhythm T \/eﬂtneumr achycardia [ Unknown AED Nor-Shockable Rhythie L Other
[ Bradycardia Q1 PEA [ Ventideular Fibrillation Urknown AED Shockable Rhythm
Cardiac Riythim At Destination E@ o Heable
12 Lead ECG: (3 Agrial Fibviflation/Flutier eft Bundle Brarich Block Right Bundle Branch Blotk 0 Torsades de Pointes
Ul Anterior Ischermia AV Block: [ Normal Sinus Rhythm (2 Sinus Arrhythimia (2 Ventricular Fibrillation
1 Inferior Ischemia {1 1st Degree (I Paced Rhythm (1 Sinus Bradycardia {3 Ventricular Tachycardia
(1 Lateral Ischemia 1 2nd Degree-Type 1 I PEA Sinus Tachycardia tnknown:
{1 Septal Ischemia {2 2nd Degree-Type 2 Premature: (1 ST-Elevation [ AED Non-Shockable Rhyithm
{3 Agonal/ldioventricular [ 3rd Degree { Atrial Contractions 01 Supraventricular Tachycardia (1 AED Shockable Rhythm
03 Artifact 3 Junctionat 0 Ventricular Contractions {3 Other

Q Asystole

YR SR | woiTn TMAS OELIVEEY

Narratwe : L
.. Medical Control. Method. .

Mwue "‘0 rr MW\QRL“ 6 H’Z’W\k: FOR AN emeyeE §¥Standing Orders )
EXPERIENMING CLAMDS RELATED TP PREAGNANCY, O e

OT 13 27 WEEKS GESTATION. PT _FPul® Sufijl | QWiten Orers Faton Speold)
A BOEA LN LOBBY WiTH NURSING XTAFE AOWINSTERING
OYNEEN, PT cfp CRAWADS BUT THEY WAVE REEV INCREARING |
RIS SEVERATY. PT R TATES, St NOT OUE P ANOTHER B WEEKS
'Y RARY IS TO0 sl YET " PT LIFTED Tp  STRETLHER. (LT,
AND YO VED TP ABULAN LE, MO@}O ARSESSWMENT _EPNTRATL DS
® 2N CARTING N, Uy EYAWMUNATIZN PT LW il
WATE L NOW  ARERIS, ﬂ%m&. G0 0T Wil ARBITHHNG
TEAN OUE. O/ KIT LEROIED, P RTATED  UNR R LLLHTED
OeEE N ALY L THHINE. HES tomiNa , NEP TS # ROY", &HeY
HEA0 PELIVELED. (”‘a%&ﬂ? BEAY B0V SLHW ANGEL PCL). MINT Wt
TEARIWA SF FT. FOLLOWING OBILIVG SRy BARY RIY Givel
TP_MOTHER (PT) LeRD CILWWRER & CWT, PLALENTA
VD NOT @euvw P(&xe&% M@w%e ﬁw H@&Pl THeL. “’Z"D
Lpe OECT il oS Cl T LEE AN O REEoRl T

| I Airbag Deployed Front . l:] A|rbag Deployed Other [} Al bag Not Present
[ Airbag Deployed Side {1 Airbag Not Deployed \)[ A 0.0 \‘ Cﬁ \)\

a None ) Personal Iatatlon Device O Protectlve Non Clothing Gear ) .Ve/s, With Pre-Arrival Instructions
a Protectlve Clothing Gear {2 Shoulder Belt ) {1 Yes, Without Pre-Arrival Instructioris

3ignatures
| Refuse Treatment/Tl ransport (Also See Back)

Al

» EJ Notice of HlPAA nvacy Practuces
| given to patl uidelings

00 Child Restraint Q1 Helmet Worn*
01 Eye Protection (3 Lap Belt {1 Other

‘Receiving RN/MD ' Guardian Technician ‘

01 Continued On Supplement



Ambulance Patient Care Report

Agency Name

Date of Incident satl Number

/1.

hmcﬁmﬁ Number

2y U

PSAP CaH - Arrive Scene In Service ) PCR Number Starting Mileage Attendant
ol 3BT COLl Dewvee ‘. ,,
Dispatch Notmcd Arrive Patient Unit Cancelled # of Patients |MCI At Scene Miteage Attendant [ To Scene |

Incident Address

A0 Cwer Puact

2 L Yes .
G517 25711 A (%ﬁf‘f Pravaney LaeeGivee) =2
Unit %;pdtghed Leave chng in Quarters Responding Uhit Dest. Mileage Attendant LZ} To Scere |
F2Y ?Bb / D0 % 1) _ O To Dest. |
Enroute Arrive Dest. Crew Number Ending Mileage Attendant 1 To Scene &
9’3 9“} 0@9 p2\~ (3 To Dest.

First Responder Agencies

{3 Airport

¥ Response (Scene

3 Home/Residence [l Mine or Quarry
Industrial Place

L Place of Sport

{3 Public Building {3 Trade or Service

ghts and Sirel Tr

O intertacility Transfer

(o Lights or Siren

(3 Residential Institution
(3 Street or Highway

(I Other

Y
ated:

W Transported by EM

City County State Zip Code 02 Amb. Crash
‘ ’ B i A
0, TN T ) O : BhRaFE @ Amb, Failure (3 Extrication 0 Traffic
%Lﬁf) m G 1 LN Hz,NNL PN V\AN 70 Crowd (X HazMat L Weather
Type of Location [ Directions

T Language Barrier(_ gﬁgne 5
[ Distance

5 Specxalty Resource ctr. )

(JAED -ERU
{3 AED - First Responder
3 AED - Public Access
A CPR

CJ Extrication

{J Spinal Immobilization
(1 Splinting

Adrway:
1 BV

AAA [
Abdominal Pain/Prob.
Airway Obstruction
Allergic Reaction
Altered LOC

Asthma

Behavioral / Psych
Bowel Ohstruction
Cancer

Cardiac Arrest

Chest Pain/Discomfort

S
L3
Cl
]
i
W]
o
i
L
n
Q

P
Ll
u]
(8]
(R
L3
a
n
Q
]
a
W}

P
N
(]
Q
Q
]
a
]
8]
]
Q
Q

{3 Hawaiian or Other Pacific Istander

3 Combitube

[3 Nebulizer Treatment
[} Oxygen

[ Suction

Cooooooooadoe

Performed By
O EMS Provide}f),?
O Law Enforcemenﬁ?
L Lay Person

(3 Other Healthcare Provider
Cl Patient

P S P8
CHF @ O Hypotension o
Dehydration 3 O Hyperthermia [
Diabetic hyperglycemia (1 [l Hypothermia a
Diabetic hypoglycemia CJ;I 0 Hypovolemia / Shock 3 (3
Electrocution (1 Inhalation injury a
ETOH Abuse e oXic 9as)..... aa
Fever gjglioa Delvery > QO
Gl Bleed 0 OBJPregnancy/Labor 1O
Headache 0O O Obvious Death g
Heat Exhaustion/Stroke @ @ Other Abdominal/Gl 3 [

Hypertension

V\teable

{1 Unghanged
b
;?js\m‘@lﬁ

O improved
£ Worse

3 0 Other Cardiovascular

Qutcome/Condition

{1 Medical Transport Transféried Care D Protocol Guidelin l 01 Law Enf £ Gh
(Scheduled) nitial No Lights and Siren U Released uiaeing . aw Enforcement Choice
{J Standby u Upgraded to Eights and Siren u “" Patlenﬂﬁalnlly Choice 2 Diversion
{1 Intercept il Lights and Si Q1 Cancelled * .~ Destination Type :
0 Mutual Aid i nitial Lignts ana olren = Q Patient Refused Care 4% H 01 Ground Ambul
D ded to No Lights and Siren L OSpltal roun mbulance
owngrade oHs nasie U Dead at Scene LI'Home Q1 Police/Jail
Cne nt Information |1 Medical Office/Clinic L Morgue
Last Name First Name M.L. g 2u§|n% I—Iiome U Other
; ir Ambulance
DEHWANEER, anty By firmary
Address |, Room/Apt QAL&Q@QQ\ o] Non-Transport
4N :)\ Y\ }q’l N DT 317 BLS Ground > T Other Transport
- fitical Care Ground 0 Rescue
oy . County . State 0 ERU Q Rotor Craft
M iN NLZ»/L}“QQ VIS }fff“ NEPIN YV\M Q Fixed Wing {1 Supervisor
Zip Code Phone Number KG Ger DisSpa Reaso
5R41< ¢ ) . LB ' 10 Abdominal Pain O Heart Problem
- Q Allergies (1 Heat/Cold Exposure
Sodial Secunjy Number R OB / / ?Age L1 Animal Bite Q1 Hemorrhage/Laceration
(1 Assault (1 Industrial Accident
Patient Physician 3 Q) Back Pain U Ingestion/Poisoning
T8 be erblered g Breathing Problem 0 MCl
- {J Burns () Medical Transport
Race Ethnicity 0 Cardiac Arrest QL PAID e
{3 American Indian or Alaska Native (3 Asian | QI Hispanic or Latino [ Chest Pain (L regnancy/Childbirth
{3 Black or African American i @ﬂot Hispanic or La Chaking Sychiatrie Probism

{1 CO Poisoning/Hazmat (1 Sick Person

{1 Convulsions/Seizure [} Stab/Gunshot Wound
(A Diabetic Problem (1 Standby

{3 Drowning {1 Stroke/CVA

[ Electrocution ) Traffic Accident

(3 Eye Problem
U Fall Victim
L} Headadl

L Traumatic Injury
{3 Unconscious/F ainting

P S
Other CNS O O Seizure
Other Endocrine/Metabolic 1 {1 Sexual Assault / Rape
Other General Urinary 3 O Smoke Inhalation
Other lliness/injury U O Stings / venomous bites
Other OB/Gyn (1 Stroke /CVA/TIA
Pain 0 Q Substance Drug Abuse
Poisoning / drug ingest. 1 0 Syncope / fainting
Respiratory Arrest Q@ O Traumatic Injury
Respiratory Distress 3 0 Unconscious Unknown
1 @ Vaginal Hemorrhage

Rhythm Disturbance
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Injury Present

Alreraft Cras
Ch Assault
Ll Bicycle ©
Bites

Injury Infen

(1 Infentional
(Assaulted)

{1 intentional, Self

{1 Unintentional

N

Drowning

Mechanism
£} Blunt

L3 Buin

03 Other

[N

Q Painful
[3 Unresponsive

(3 Falls

Q Lightnmg

{1 Chemical Poisoning
[ Child Battering
Drug Poisoning

{1 Excessive Cold
£} Excessive Heat

[ Fire and Flames

[ Firearm Assault

0 Firearm Injury (Accidental)
& Firearm (Self Inflicted)

h 0

g U
o]
(]

g@%%mk}ﬁ

.

Machinery Accldents

£ Mechanical Suffocation

MV, Non-Traffic Crash
MV, Traffic Crash
Motorcycle Crash

Non-Motorized Vehicle Crash
[ Pedesirian Traffic Crash

Radiation Exposure

01 Electrocufion (Non-Lightning) £ Sexual Assault / Rape
{1 Smoke Inhalation

1 Stabbing/Cutting (Assauilt)

(3 Stabbing/Cutting (Accidental)
{1 Strike Blunt/Thrown Obj.

0 Unarmed Fight/Brawl
Ul Venomous Stings

(I Water Transport Crash

‘Breathing

. Initial Assessment

F 8 P8 5

0 O Abdominal Pain 3 0 Chest Pain O 0 Fever

13 [ Back Pain 0 3 Choking 0 Malaise

01 [3 BehaviorabPsyeh (0 (0 Death 0 0 MassiLesion
3 U Bieeding O 0 Device/Equipraent Problem (0 Ll

€3 O Breathing Problem (3 [0 Diarthea £ & None

L3 & Change in Resp {1 0 Drainage/Discharge Cr & Pain

ldentify the area of injury with
the following numbers

Py

2
3
4
5
6
7
8

9

Palpitations
7 Rashiliching
LD Swelling

Nausea/NVoraiting ¢ ¥ ’

Amputation

Bleeding-Controfied
Bleedmg~Ucontrol o

Buri
Crush

Dislocation/Fraé

Gunshot
Laceration

Pain without swelfing/bruising
10 Punciure/Stab
11 Soft Tissue swelling/bruising

Color

[} CNS/Neuro

i/Abdomen
lobal/Other
I itsculoskeletall
3 OBIGYN

3 Psych/ Behavioral

[ Respiratory

2 8kin

0 Endocrine/Metabolic

0 RenaliGU Problems

iy |

Clrculatmn ;

Quality I. Lung Sounds R Temp | Condition | Cap Refil
: &-’Normal =) Clear a Normal Normal ormal {1 < 2 sec
0 10-24 Labored Wet g) @Cyar\otlc Hot Diaphoretic -4 sec
> 24 { Fatigued 0 Wheezes Pale &3 Cool 0 Dry > 4 sec
Apneic | O Absent 0 Diminished QO U1 Absent
T NotAssessed | (1 Absent Q

* Barriers 1o Patient Care

0 Alcohol/Drugs ije Opening Verbal o - L e Pﬂf;:::e%mentauy
at Scene 1(4)Spontaneous | & _Oriented eys Commands ¢ Renacive i )
[ Patient Admits | 3 To Speech- 4 Lonfused “hocalized Pain _ éée Sluggish Sll:leanng Impaired
Alcohol Use 2 To Pain 3 Inappropriate |4 Wath'draws to.Pam 01 Gonsticted O mpaillngpagae’ o
Q3 Patient Admits | 1 Not atAll Words ) 3 Flex:oq to Pain ' Time o Dilated Qg Phys!cally F'{T;P?'f? .d
Drug Use 2 Inappropriate | 2 Extension to Pain Nonreactive 0O as YS'CS IY S rgme
nglcohoI Eounds 1 None Soor muazz:ndr:gil:e
None 1 None core .
- o Unsupervised (Including
FAflergies 0 NKA 3, ) Patient's Medications « ) .
ANKNOWN ‘None Minors)
(1 Uncongcious
one
e BP 2 e Resp R 010 Procedure EAldemp e ed 0 [ose B e esponse eW ¥
whSE s Mp P Yes - Improved 4 O wagt vy
j . " i"NO “Worss™ )
} %4/ 3’?‘\ il b \ 39\((’/’ l’#‘b N U NA Q Unchanged | s viegd-tve
. Q)/\-‘\ﬁ{ b‘i\(\l( ;‘\’\ i s V%%%&/ J;mglmmfgfrgggw @ ALy vif
9’ %4}4’( ({) f’?l Vvt CE NIA 0 Unchanged | (s vneald ve v
: AN O R B 3 e
-~y P ) )
9’ DA}’ b M"Qg l H A ]l 3 3 NA £} Unchanged Orivgv
/%“ E;} ,) fi}w é;:)«;v = [ £l Yes gt(mproved \A \C)‘A?‘W\ z\\,\‘{
e g . 3 {1 No PRiccE
2 : - ol . . -
ﬂ}-@g}@ J 5@ I P R SR VR e} 1 0 NA O Unchanged | (' zip bf vev
0 Yes {3 tmproved Drinedo ~
2L ’  No 0 Worse L.
2O 6& / 4“{} 4}44 O NA Q Unchanged | Coavle AV
{3 Yes 0 Improved ¥
G No {1 Worse
LI N/A [ Unchanged
(3 Yes (3 improved
{1 No Q Worse
0 N/A 0 Unchanged
Q Yes Q1 Improved
U No {1 Worse
QO NA 0 Unchanged




Cardiac Arrest Etology Rm% n Attempied e of Arvest Before EMS | Retum of ﬁssﬁu%ﬁimm Resuseliat 3
. { | (3 0-2 min. L840min |, , t}?‘\ﬁf ? Time / %
L Drowning | No: lbeable | Goamn 01045 min | 2N N
[ Elecirocution | L1 CH 11 Restorea - :  4E O i ! e é B 5
Yes: e Q46 min, L1520 min. | ggﬁ% {2% Feo B 1e | Reason Discontinued
(TN LY Presumed by First Responder C16-8 it . : Ye&:
= e poi Ny ) (1 6-8 rain, U 20 min. SRS S {3 DNR
3 After EMS Arrival Cardiac {3 DNR Orders oo ) U1 Prior fo ED Arrival | © . e
e e N - ; - nknowr N » [ Medical Control Order
L3 Frior To EMS Ll Respiratory {3 Obvious Death Only - L
Arrival 0 sins t 01 Prior to ED Arival | o O0vious Death
[:?:! Traums Yes: Wﬁﬁe%?d By and at ir{; ED L1 Policy Requiremerts
t;] Other i CPR Ond 1 Not Witnessed . o Completed
& - Lty U Healtheare Peovider | { Return of Girculation
£ Defibrillation {1 Lay Pet c:m g"‘z
' reo ble } Apoltcable
First Cardiac Rhythmn N @“‘“’F ﬁﬂ(@ @ Lic %y % L‘@*
[ Asystole 1 Normal Sinus Rhythm £ Ventricular Tachycardia 1 Unknown AED Non-Shockable Rhythm U Other
U) Bradycardia L) PEA {3 Ventricular Fibrillation [ Unknown AED Shockable Rhythm
Cardiac Rhythm At Destination LOPLICKR LE
12 Lead ECG: 03 Atriat Fibrillation/Flutier L Leﬁ: Bundie Branch Block Right Bundie Branch Block [ Torsades de Pointes
[ Anterior Ischemia AV Block: {3 Normal Sinus Rhythm 1 Sinus Arrhythraia [ Ventricutar Fibrillation
{0 Inferior Ischemia L1 1st Degree {1 Paced Rhyihm (1 Sinus Bradycardia U3} Ventricular Tachycardia
0l Lateral Ischermia {J 2nd Degres-Type 1 G PEA ) {1 Sinus Tachycardia Unknown:
() Septal Ischemia {3 2nd Degree-Type 2 Premature: ST-Elevation AED Non-Shockable Rhythm
{1 Agonal/ldioventricular 13 3rd Degree 1 Atrial Contractions [ Supraventioular Tachycardia U AED Shockable Rhythm
[3 Artifact 0 Junctional (I Ventricular Confractions (i Other

[3-Asystole

- e ' ‘ Nawrative ... . e '.
27 \WEEK. AESTATIDN Bty DY DELVEeSD ORIttt
Qoi-ine """

WITHAUT _LoMOLLLATION, NDRWMAL PREGNUNLY, | oo

WHEN HEAD BBLIVERED MWIUTH RUCTIBNED Y 2| Cltiten Orders Caton Specific)
NP ME LON LU NDTED. BArH NRRE SACTIHNE @« TARBIETEK
OBLIVERY 2F HO0Y RV EANING  8Houl 05 _(IWN. KON THEN
QBELIVELED WiTH EHRE. 0PEO MLAMPEQ AT R "and D"
INCHER . BPOY  OR\ED. CYANDTLE AT HANDS Mo FEET , TTDF3D
PALE AT _ONE MINUTE - CRVING WITH &ne BFFHRT | RUBBE D
HAALE AVD STIywUUETED tBET, BRAY ApY PT AELKIME WS
RESMRIVE WITH  OBNING i AL APOAL= D T 6 UM WTES
APE AR = 9, PT  WHPPED AND PLALED WiTh MITHER EVRIUTE
10 HERIPUTHL., PLALENTH ov0 WoT DELIVER ulNTIL. HRRIVE
AT H@a%ﬁ‘m%@ Ot DEPRALCIMENT.  PT LENING.,  BALE AN
LECOET T STHFE

EZ! Notlce of HIPAA anacy Practlces
given to patient per agency guidelines

| Airbag Deployed Front Airbag Dloyed Other a AIT Not Present

0 Aitbag Deployed Side 01 Aitbag Not Deployed 9} /T ﬁ@@u Q Lﬁ
o e Safety Equipment - " '

| 01 Child Restraint 0 Helmet Worn D None {1 Personal Floatation Device [ Protectlve Non-Clothl q Gear
(W] Eye Protectlon 0 Lap Belt U Other ] Protectlve Clothlng Gear Qa Shoulder Belt \ 4

Ll . . . . . Signatures.: . . :
. Recewmg RN/MD Guardian | Refuse Treatment/T) ransport (Also See Back)

CiYes, With Pre-Arrival Instructions
{1 Yes, Without Pre-Arrival Instructions

Technician

U1 Continued On Supplement




